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A mother brings in her 18-month-old daughter, GW, who has a fever of 39.3 degrees Celsius, has been 
restless since last night and had difficulty sleeping. The physician noticed that she had been pulling 
ht ear, and she suspected acute otitis media (AOM). Upon examination, she confirms AOM 
robial therapy. GW has a history of a type 1 hypersensitivity 

n. She has no past medical history. 


reaction to azithromycin and per 


Which of the following therapies is the most appropriate? 


Select one: 


Azithromycin for 5 days X 


Clindamycin ¥ 


for dae Rose Wang (ID:113212) this answer is correct. In the case of a life-threatening (type 


1 hypersensitivity) reaction to penicillins and macrolides, the only appropriate 
option for GW is clindamycin therapy. 


Doxycycline for 10 days X 
Amoxicillin for 10 days * 


Marks for this submission: 1.00/1.00, 
TOPIC: Acute Otitis Media 


LEARNING OBJECTIVE: 


To review the therapeutic options for acute otitis media (AOM) in patients with a type 1 hypersensitivity 
reaction to penicillins and macrolides. 


BACKGROUND: 


AOM often presents in young children. Signs and symptoms include fever, pain, and irritability, Patients 
presenting with a type 1 hypersensitivity (anaphylaxis, angioedema, bronchospasm, or urticaria) to amoxicillin 
or another beta-lactam can be prescribed macrolides (e.g. azithromycin, clarithromycin). In patients allergic 
to macrolides, clindamycin can be used. It is important to understand that macrolides and clindamycin are 
not as effective as amoxicillin. 


The duration of antibiotic therapy often depends on the age of the patient. Most antibiotics used for initial 
treatment should be given for five days if the child is two years of age or older with an uncomplicated case of 
acute otitis media. A 10-day course is recommended if the child is under two years of age and/or presenting 
with recurrent infection, perforated tympanic membrane, or has had treatment failure. 


RATIONALE: 
Correct Answer: 


* Clindamycin for 10 days - In the case of a life-threatening (type 1 hypersensitivity) reaction to 
penicillins and macrolides, the only appropriate option for GW is clindamycin therapy. 


Incorrect Answers: 


Azithromycin for 5 days - GW has a life-threatening azithromycin allergy (type | hypersensitivity) and 
so it should not be used. 


* Doxycycline for 10 days - Doxycycline is not typically indicated for the management of acute otitis 
media in children, 


e Amoxicillin for 10 days - GW has a life-threatening (type 1 hypersensitivity) allergy to penicillin and 
therefore should not be taking amoxicillin. 


TAKEAWAY/KEY POINTS: 


Patients with a life-threatening allergy to macrolides and penicillin can be prescribed clindamycin for the 
treatment of AOM. 


REFERENCE: 


[1] Le Saux N, Rabinson J. Management of acute otitis media in children six months of age and older. 


Paediatr Child Health, 2016;2111):39-44. 
The correct answer is: Clindamycin for 10 days 
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THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE 
A physician in your family health teams sends you the following prescription for MK. 


* Amoxicillin suspension - pharmacist to dose for acute otitis media for 5 days of therapy 


In your consultation with her parents, you learn that their 2-year-old daughter has been diagnosed 
with moderate acute otitis media (AOM). She weighs 27 Ibs. MK goes to a daycare 4 days a week. MK 
has no known allergies. 

When consulting your resources for appropriate amoxicillin doses for AOM, you find the following 
information: 


* Standard dose amoxicillin - 40mg/kg/day divided TID 
* High dose amoxicillin - 90mg/kg/day divided BID 


Which of the following amoxicillin dose and directions is the MOST appropriate for this patient? 


Select one: 
Amoxicillin 4 n 
552 mg PO Rose Wang (ID:113212) this answer is correct. This patient should get high-dose 
BID amoxicillin because they have risk factors for drug resistant S. pneumoniae. 


Amoažicillin1000 mg PO TID % 
Amoxicillin 500 mg PO TID % 
Amoxicillin 175 mg PO TID % 


Marks for this submission: 1.00/1.00. 


TOPIC: Acute Otitis Media 


LEARNING OBJECTIVE: 
Identify appropriate dosing regimens of amoxicillin to treat acute otitis media (AOM). 


BACKGROUND: 


AOM often presents in young children. Signs and symptoms include fever, pain, and irritability. Bacteria 
commonly implicated in AOM include S. pneumoniae, M. catarrhalis, and H. influenzae. 


When antibiotics are appropriate, the first-line treatment of choice is amoxicillin. Amoxicillin dosing can be 
standard dosing (45-60 mg/kg/day) in children that have no risk factors for drug-resistant S. pneumoniae 
(e.g. antibiotics in the last3 months and daycare). High dose amoxicillin (75-90 mg/kg/day) is preferred in 
children with risk factors for drug-resistant S. pneumoniae such as daycare attendance, sibling daycare 
attendance or recent antibiotic use. The duration of antibiotic therapy often depends on the age of the 
patient. Most antibiotics used for initial treatment should be given for 5 days if the child is 2 years old or 
older and has an uncomplicated infection. Antibiotics should be given for 10 days if the child is under 2 years 
old or has recurrent AOM or treatment failure or has a complicated infection such as a ruptured tympanic 
membrane. The exception to this is ceftriaxone, which only requires 3 days of therapy in any age range due 
to having a long half-life. 


In this case, the patient has risk factors for drug resistance (daycare attendance) and should be given high 
dose amoxicillin. 


The following calculation steps determine the instructions on the label: 


1. Convert weight to kg 
Patient weight in kg 

= 27 Ibs * (1 kg/2.2 kg) 
2.27 kg 


2. Find total daily dose 
High dose amoxicillin total daily dose 

10 mg/kg/day * (12.27 kg) 

104 mg/day 


3. Determine BID dosing 

1104 mg/2 = 552 mg 

Therefore the correct directions are: Amoxicillin 552 mg PO BID (twice daily). 
RATIONALE: 


Correct Answer: 


+ Amoxicillin 552 mg PO BID - This patient should get high-dose amoxicillin because they have risk 
factors for drug-resistant S. pneumoniae. 


Incorrect Answers: 


Amoxicillin 1000 mg PO TID - This dose is too high for the bodyweight of the patient. This would be 
the high-dose regimen for adult patients with a respiratory tract infection. 


500 mg PO TID - This dose is too high for the bodyweight of the patient. 


175 mg PO TID - This dose is too low for a patient with multiple risk factors for drug- 
resistant S. pneumoniae. 


TAKEAWAY/KEY POINTS: 


High dose amoxicillin should be prescribed for patients who have risk factors for drug resistance. 


REFERENCE: 


[1] Le Saux N, Robinson J. Management of acute otitis media in children six months of age and older. 


Paediatr Child Health. 2016;21(1):39-44. 
The correct answer is: Amoxicillin 552 mg PO BID 


Question 3 Amoxicillin suspension is available in your store in the following strengths and pack sizes: 
stoi © 125 mg/5 mL (pack size of 100 mL and pack size of 150 mL) 
Correct * 250 mg/5 mL (pack size of 100 mL and pack size of 150 mL) 
flag 
(send Feecback Which of the following should be dispensed for MK's 5 days of amoxicillin therapy? 
Select one: 


1 bottle (150 mL each) of amoxicillin 125 mg/5 mL * 
1 bottle (150 4 


ERSA Rose Wang (ID:113212) this answer is correct. MK requires 110 mL of this 
arenes concentration for 5 days of therapy. Rounding up to a full bottle yields 1 bottle of 
mg/5 mL the 150 mL pack size. The remainder (40 mL) should be discarded after the 


completion of 5 days of therapy. 


3 bottles (100 mL each) amoxicillin 125 mg/5 mL % 
2 bottles (150 mL each) of amoxicillin 250 mg/5 mL * 


Marks for this submission: 1.00/1.00. 
TOPIC: Acute Otitis Media 


LEARNING OBJECTIVE: 


Understand how to calculate the total quantity needed for antibiotics and the factors to consider when 
dispensing medication. 


BACKGROUND: 


From the previous question, we know that the appropriate daily dase for this patient is 1,100 mg (or 550 mg 
BID). 5 days of therapy requires 1,100 mg x 5 = 5,500 mg. 


We need to determine which concentration of amoxicillin will provide the lowest volume per dose (for 
patient adherence) and the lowest amount of wastage. These are best practices. 


The higher concentration (250 mg/5 mL) will provide the lowest volume per dose as there is more drug per 
mL when compared to the lower concentration (125 mg/5 mL). 


To provide the lowest amount of wastage, we need to determine the total amount of volume needed for the 
treatment course: 


The total volume needed = (5 mL/250 mg) x (5,500 mg) 
= 110 mL. 


Pack sizes available are 150 mL and 100 mL. Therefore, the concentration of amoxicillin that will provide the 
lowest volume per dose and the pack size providing the least wastage is amoxicillin 250 mg/5 mL - 150 mL. 


RATIONALE: 


Correct Answer: 


* 1 bottle (150 mL each) of amoxi 250 mg/5 mL - MK requires 110 mL of this concentration for 
5 days of therapy. Rounding up to a full bottle yields 1 bottle of the 150 mL pack size. The remainder 
(40 mL) should be discarded after the completion of 5 days of therapy. 


Incorrect Answers: 


* 1 bottle (150 mL each) of amoxi 
treatment. 


in 125 mg/5 mL - This is not enough medicine for 5 days of 


© 3 bottles (100 mL each) amoxicillin 125 mg/5 mL - There is enough drug for the patient's 5-day 
treatment but this would require more volume per dose than the 250 mg/5 mL bottle. 


e 2 bottles (150 mL each) of amoxicillin 250 mg/5 mL - There is enough drug for the patient's 5-day 
treatment but this does not produce the least amount of wastage. 


TAKEAWAY/KEY POINTS: 


When dispensing antibiotics, it is important to consider factors that impact patient adherence and wastage of 
products. 


REFERENCE: 


[1] Matsui D. Current Issues in Pediatric Medication Adherence. Pediatr-Drugs. 2007;9(5):283-288. 
doi:10.2165/00148581-200709050-00001. 
[2] Le Saux N, Robinson J. Management of acute otitis media in children six months of age and older. 
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Question 5 
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(Sena reecbece 


Paediatr Child Health. 2016;21(1):39-44. 
The correct answer is: 1 bottle (150 mL each) of amoxicillin 250 mg/5 mL 


RE is a 9-month-old male who was diagnosed with mild acute otitis media (AOM) 2 days ago. He 
presented with a fever of 38 degrees Celsius, and signs of mild otalgia. He was initially assessed by a 
physician at a walk-in clinic and was advised to monitor and return should symptoms not improve. 
Today his temperature is 37.6 degrees Celsius and he is alert and responsive. RE has not had any 
trouble sleeping in the last day. 

RE has an allergy to azithromcin (rash) which occurred after the 5th day of his last antibiotic course. 


What is your recommendation with regards to antibiotic therapy for RE? 


Select one: 


Start RE on x 


amoicillin PO Rose Wang (ID:113212) this answer is incorrect. After 2 days of observation, 


RE's sympioms have resolved. 
No antibiotics are required at this time Y 
Refer tothe Emergency Department for Ceftriaxone * 


Start RE on clindamycin % 


Marks for this submission: 0.00/1.00. 
TOPIC: Acute Otitis Media 


LEARNING OBJECTIVE: 


Recognize when patients with acute otitis media (AOM) do not require antibiotic treatment. 


BACKGROUND: 


AOM often presents in young children. Signs and symptoms include fever, pain, and irritability. Patients who 
are older than 6 months old and present with mild AOM (alert and responsive, no rigors, mild otalgia, no 
trouble sleeping), have a fever less than 39 degrees Celsius (without the use of antipyretics) and have been ill 
for less than 48 hours can be good candidates for observation. 


If the prescriber and caregivers decide together to go the route of observation, patients should be monitored 
for 24-48 hours for no improvement in symptoms or worsening of symptoms (worsening of fever, increasing 
severity of otalgia, changes in sleep etc). If the patient worsens or does not improve in the observation 
period, they will require antibiotics. If the patient's symptoms improve or their symptoms resolve in the 
observation period, they do not require antibiotics as the infection has likely spontaneously resolved. 


RATIONALE: 
Correct Answer: 


* No antibiotics are required at this time - After 2 days of observation, RE's symptoms have resolved, 
He is not febrile or irritable and has no signs of otalgia currently. 


Incorrect Answers: 
* Start RE on amoxicillin PO - After 2 days of observation, RE's symptoms have resolved. 


* Refer to the Emergency Department for Ceftriaxone - After 2 days of observation, RE's symptoms 
have resolved. 


© Start RE on clindamycin - After 2 days of observation, RE's symptoms have resolved 


TAKEAWAY/KEY POINTS: 
Patients whose symptoms improve or resolve while under observation do not require antibiotics. 


REFERENCE: 


[1] Le Saux N, Robinson J. Management of acute otitis media in children six months of age and older. 
Paediatr Child Health. 2016;21(1):39-44. 


The correct answer is: No antibiotics are required at this time 


CA is a 2-year-old male, that has been constantly tugging and pulling on his right ear. CA has been 
irritable since yesterday and has slept restlessly. CA's mother seeks care at a local clinic. The physician 
diagnosed CA with Acute Otitis Media (AOM). His mom walks into your clinic with a prescription for 
amoxicillin and a question about optimal pain relief strategies. 


What treatment would you recommend for managing CA's pain? 


Select one: 


Acetaminophen V z 
Rose Wang (ID:113212) this answer is correct. Acetaminophen is often used to 


Question 6 
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safely manage pain in children. 


Acetaminophen with codeine ® 
Mineral oil drops * 


Topical lidocaine % 


Marks for this submission: 1.00/1.00. 
TOPIC: Acute Otitis Media 


LEARNING OBJECTIVE: 


Identify appropriate analgesics to recommend for pain associated with acute otitis media (AOM). 


BACKGROUND: 


Analgesics are often recommended for patients with AOM to manage otalgia and fever. In children, the most 
appropriate therapies (effective and safe) are acetaminophen and ibuprofen. Acetaminophen can be dosed 
10-15 mg/kg every 4 to 6 hours. Ibuprofen can be dosed 10 mg/kg every 6-8 hours. Other therapies (eg., 
natural health products, topical therapies, opioids) are often not indicated in these cases. 


RATIONALE: 
Correct Answer: 


* Acetaminophen - Acetaminophen is often used to safely manage pain in children. 


Incorrect Answers: 


Acetaminophen with codeine - Codeine is not indicated for patients under 12 years of age or in 
those with mild discomfort or pain. 


Mineral oil drops - There is no evidence to suggest the efficacy of mineral oil drops for the 
management of AOM pain. 


Topical lidocaine - Topical treatment is not effective or safe for the management of AOM pain. 


TAKEAWAY/KEY POINTS: 
Acetaminophen is an appropriate choice to recommend to manage pain associated with AOM. 


REFERENCE: 


[1] Le Saux N, Robinson J. Management of acute otitis media in children six months of age and older. 
Paediatr Child Health. 2016;21(1):39-44. 


The correct answer is: Acetaminophen 


DJis a 4-year-old, 20 kg male was diagnosed 5 days ago with acute otitis media (AOM) and started on 
cillin. After two days, he was remained febrile and had significant otalgia. He returned to the 
ly doctor and was subsequently started on amox<icillin/clavulanate. Today he is presenting to the 
ic on his third day of amoxicillin/clavulanate therapy. DJ's temperature at the visit today was 39.3 
Celsius and he looked tired and unwell. On physical examination, he has no signs of meningitis or 
s, sinusitis or other sources of infection. 


What is the most appropriate recommendation for DJ at this time? 


Select one: 
Continue amoxicillin/clavulanate for 7 more days % 
Change the antibiotic to clindamycin ® 


Change the antibiotic to clarithromycin * 


Change the ¥ 
Canga Rose Wang (ID:113212) this answer is correct. Ceftriaxone should be considered for 
h patients who fail amoxicillin/clavulanate therapy of AOM. Additionally, assessment 
e Jor additional sites of infection (e.g. mastoiditis, meningitis) should be performed. 


Marks for this submission: 1.00/1.00, 


TOPIC: Acute Otitis Media 


LEARNING OBJECTIVE: 


Identify antibiotic options for patients who fail amoxicillin/clavulanate therapy. 


BACKGROUND: 
AOM often presents in young children. Signs and symptoms include fever, pain, and irritability, 


The first-line drug of choice for patients who have no allergies is amoxicillin, If amoxicillin fails (monitor for 
the failure of treatment after 2-3 days) the next step is to initiate amoxicillin/clavulanate. In the rare case that 


Question 7 
1D: 54458 
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amoxicillin/clavulanate fails, ceftriaxone should be considered. Ceftriaxone can be given intramuscularly or 
intravenously for 3 days. Other antibiotics that are used in AOM include macrolides and clindamycin, 
however, these drugs have inferior efficacy. In cases of therapeutic failure, assessment for additional or 
alternate causes of infection should be done. 


RATIONALE: 


Correct Answer: 


the antibiotic to ceftriaxone - Ceftriaxone should be considered for patients who fail 
lin/clavulanate therapy of AOM. Additionally, assessment for additional sites of infection (e.g. 
mastoiditis, meningitis) should be performed. 


Incorrect Answers: 


e Continue amoxicillin/clavulanate for 7 more days - DJ has not responded to amoxicillin/clavulanate 
and therefore requires a change in therapy. 


* Change the antibiotic to clindamycin - Clindamycin is less effective than beta-lactams in the 
treatment of AOM due to high levels of S. pneumoniae and the inherent non-susceptibility of Gram- 
negative organisms. 


* Change the antibiotic to clarithromycin - Macrolides such as clarithromycin are less effective than 
beta-lactams in the treatment of AOM due to S. pneumoniae resistance. 


TAKEAWAY/KEY POINTS: 


If amoxicillin/clavulanate therapy fails, consider switching the patient to 3 days of IM/IV ceftriaxone therapy. 


REFERENCE: 


[1] Le Saux N, Robinson J. Management of acute otitis media in children six months of age and older. 
Paediatr Child Health. 2016;21(1):39-44. 


The correct answer is: Change the antibiotic to ceftriaxone 


Which of the following is NOT a goal of therapy for the management of all cases of acute otitis media 
(AOM)? 
Select one: 


Relieve AOM symptoms % 
Treat all cases with Y 


antibioti@s ta ettstire Rose Wang (ID:113212) this answer is correct. This is not a goal of therapy 
compete for the management of AOM. Inappropriate therapy should be avoided (e.g. 
résoltttion when patients have mild symptoms that resolve during observation). 


Prevent complications * 


Ensure eradication of the responsible organisms % 


Mars for this submission: 1.00/1.00, 


TOPIC: Acute Otitis Media 


LEARNING OBJECTIVE: 
Identify appropriate goals of therapy for the management of acute otitis media (AOM). 


BACKGROUND: 


AOM presents with symptoms of fever, pain, irritability and is commonly diagnosed in children. The goals of 
therapy for AOM include: 


Sterilization of the middle ear (this can be via antimicrobial therapy or through the immune system 
alone) 


Prevention of complications such as acute mastoiditis 


Avoiding inappropriate antibiotic therapy (this is to minimize the emergence of resistant organisms 
and minimize the risk of side effects of antibiotics) 


Managing and relief of symptoms (e.g. pain) 


RATIONALE: 
Correct Answer: 
* Treat all cases with antibiotics to ensure complete resolution - This is not a goal of therapy for the 


management of AOM. Inappropriate therapy should be avoided (eg. when patients have mild 
symptoms that resolve during observation). 


Incorrect Answers: 


* Relieve AOM symptoms - This is a goal of therapy for the management of AOM. 


Question 8 


1D: 54451 
Incorrect 


Fag question 


* Prevent complications - This is a goal of therapy for the management of AOM. 


* Ensure eradication of the responsible organisms - This is a goal of therapy for the management of 
AOM. 


TAKEAWAY/KEY POINTS: 


Goals of therapy for the management of AOM include clinical and microbiologic cure and avoidance of 
inappropriate antimicrobial therapy. 


REFERENCE: 


[1] Le Saux N, Robinson J. Management of acute otitis media in children six months of age and older. 
Paediatr Child Health. 2016;21(1):39-44. 


The correct answer is: Treat all cases with antibiotics to ensure complete resolution 


THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


LB walks into your clinic with JM, her 12-month-old daughter. JM weighs 10 kg and is pulling and 
tugging on both her ears. LB states that her daughter has slept very little over the past day and that 
e has no appreciable appetite. These symptoms have been present for 24 hours. Through otoscopy, 
determined that she has middle ear effusion and bulging tympanic membranes present in both 
her ears. Her temperature measured in the clinic is 38.8 degrees Celsius. She is diagnosed with acute 
otitis media (AOM). JM's daughter has no known allergies, no recent antimicrobials and attends a 
daycare program 3 times per week. 


What is the most appropriate recommendation for JM's child at this time? 


Select one: 
Amoxicillin 200.mg PO TID % 
Cefuroxime 150 mg PO BID * 
Amoxicillin 400 mg PO BID Y 
Observation * 


for 24-48 Rose Wang (ID:113212) this answer is incorrect. The patient has moderate to 
Rows severe acute otitis media (severe otalgia), thus antimicrobial therapy should be 
prescribed. 


Marks for this submission: 0.00/1.00, 
TOPIC: Acute Otitis Media 


LEARNING OBJECTIVE: 


Identify which patients require antibiotics immediately to treat acute otitis media (AOM) and which 
antibiotics should be considered first-line. 


BACKGROUND: 
AOM often presents in young children. Signs and symptoms include fever, pain, and irritability. 
Bacteria commonly implicated in AOM include S. pneumoniae, M. catarrhalis, and H. influenzae. 


Patients require immediate treatment with antibiotics if one of the following factors is present: 


© they are between the ages of 6 weeks and 6 months 


there is a perforated tympanic membrane with purulent discharge 


they are moderate to severely ill (e.g. severe otalgia, and poor response to antipyretics, trouble 
sleeping) 


they have a fever of 39 degrees Celsius or greater 


their symptoms last more than 48 hours 


Patients who are mildly ill (e.g greater than 6 months old and alert, with mild otalgia), having a fever of less 
than 39 degrees Celsius, and symptoms lasting less than 48 hours may be appropriate candidates for 
observation. Observation should occur for 24-48 hours and caregivers should look to see if the patient's 
symptoms are improving. Analgesics can be recommended at this step for managing fever and pain. If there 
is no improvement, patients should be treated with antibiotics. 


When antibiotics are appropriate, the first-line treatment of choice is amoxicillin. In patients without risk 
factors for S. pneumoniae resistance, amoxicillin 45-60 mg/kg/day divided TID can be used. In patients with S. 
pneumoniae resistance risk factors (e.g. recent beta-lactam exposure, daycare exposure), amoxicillin 75-90 
ma/kg/day divided BID should be used, Patients who have a non-life-threatening allergy to penicillin should 
be prescribed a cephalosporin such as cefuroxime, cefprozil, or ceftriaxone. Generally speaking, ceftriaxone 
IM/IV is reserved for patients who cannot tolerate oral therapy or have failed multiple antibiotics, Patients 
with a life-threatening allergy to penicillin may be prescribed clindamycin or a macrolide (e.g. azithromycin) 
It is important to note that macrolides and clindamycin are NOT as effective as amoxicillin and 
cephalosporins and therefore should only be used when absolutely necessary. 


DATIAMALE. 


Question 9 
1D: 54452 
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Correct Answer: 


* Amoxicillin 400 mg PO BID - Owing to her severe otalgia and daycare attendance, an immediate 
prescription of amoxicillin high dose (75-90 mg/kg/day) is appropriate for JM. 


Incorrect Answers: 


+ Amoxicillin 200 mg PO TID - Owing to JM's severe otalgia, amoxicillin is appropriate. However, JM 
attends daycare, which is a risk factor for S. pneumoniae resistance, and therefore she should be on 
high-dose amoxicillin. 


* Cefuroxime 150 mg PO BID - Although antimicrobials are appropriate for JM (due to severe otalgia), 
cefuroxime is only appropriate when patients have a non-life-threatening allergy to amoxicillin as it is 
less effective. 


* Observation for 24-48 hours - The patient has moderate to severe acute otitis media (severe 
otalgia), thus antimicrobial therapy should be prescribed. 


TAKEAWAY/KEY POINTS: 


Patients require immediate treatment with antibiotics if they present with moderate to severe symptoms (e.g. 
trouble sleeping, ear tugging, difficulty feeding). Amoxicillin is the drug choice in AOM unless there is an 
allergy present and high-dose amoxicillin should be used if risk factors exist for penicillin-resistant S. 
pneumoniae. 


REFERENCE: 


[1] Lieberthal AS, Carroll AE, Chonmaitree T, et al. The diagnosis and management of acute otitis media. 
Pediatrics. 2013;131(3):e964-e999. 


[2] Le Saux N, Robinson J. Management of acute otitis media in children six months of age and older. 


Paediatr Child Health. 2016;21(1):39-44. 
The correct answer is: Amoxicillin 400 mg PO BID 
Which of the following auxiliary labels should be placed on the bottle of an amoxicillin suspension? 


Select one: 


Take on an empty stomach X 


Shake ¥ 
wall Rose Wang (ID:113212) this answer is correct. Amoxicillin suspensions should be 
pains shaken well before use to make sure the drug is adequately dispersed in the suspension 
ie vehicle, 


Do not refrigerate X 
Do not shake * 


Marks for this submission: 1.00/1.00. 


TOPIC: Acute Otitis Media 


LEARNING OBJECTIVE: 


Identify appropriate and important auxiliary labels that should be placed on bottles of amoxicillin 
suspensions prior to dispensing 


BACKGROUND: 


Amoxicillin suspensions are often prescribed for children who cannot take tablets. Amoxicillin suspensions 
should be shaken well before each use to make sure that the drug is evenly and adequately dispersed in the 
suspension vehicle. This is to ensure that patients receive the correct amount of drug with each dose. 
Amoxicillin can be given without regard to meals; however, administering with meals can often mitigate 
some of the gastrointestinal side effects. It is preferred to refrigerate reconstituted amoxicillin suspensions to 
extend their shelf life, but they are stable at room temperature as well. 


RATIONALE: 
Correct Answer: 


* Shake well before use - Amoxicillin suspensions should be shaken well before use to make sure the 
drug is adequately dispersed in the suspension vehicle. 


Incorrect Answers: 


* Take on an empty stomach - Amoxicillin can be taken with or without food, Taking with food can 
help reduce gastrointestinal side effects. 


+ Do not refrigerate - Amoxicillin suspensions can be refrigerated (preferred) but are stable at room 
temperature as well. 


* Donot shake - Amoxicillin suspensions should be shaken well before use to make sure the drug is 
adequately dispersed in the suspension vehicle. 


Question 10 
1D: 54453 


Incorrect 


TAKEAWAY/KEY POINTS: 

Amoxicillin suspensions should be shaken well prior to use. This is an important auxiliary label that should be 
put on the bottle prior to dispensing. 

REFERENCE: 


[1] CPhA. Amoxicillin Monograph. In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Shake well before use 


Three days after dispensing amoxicillin, you follow up with JM. JM states that her daughter no longer 
has trouble sleeping. She has not been tugging on her ear for the past 2 days. JM also states that her 
daughter is afebrile, alert and responsive. 


What is the most appropriate recommendation at this time? 


Select one: 


Discontinue amoxicillin * 


Continue x 7 3 : 
amoxicillin for 2 Rose Wang (ID:113212) this answer is incorrect. Due to JM's daughter's 
ANE age, amoxicillin should be continued for longer than 2 more days. 


Continue amoxicillin for 7 more days Y 


Discontinue amoxicillin and start amoxicillin/clavulanate % 


Marks for this submission: 0.00/1.00. 


TOPIC: Acute Otitis Media 


LEARNING OBJECTIVE: 


Understand the trajectory of illness, signs of treatment success and advise on the appropriate duration of 
antimicrobial therapy. 


BACKGROUND: 


Treatment success for the treatment of acute otitis media (AOM) can be described as symptom improvement 
within 24 hours of starting antibiotic therapy and resolution within 2-3 days of starting therapy. Symptoms 
that should resolve in 2-3 days include fever, pain, irritability and trouble sleeping. If these symptoms worsen 
or do not resolve after 2-3 days of therapy, alternate therapy such as amoxicillin/clavulanate should be 
considered. When patients respond well to antibiotics, they should continue the antibiotic for the full 
duration of therapy (in children under 2 years old this is 10 days of therapy). Continuing the antibiotic for the 
full duration of therapy will reduce the chance of treatment failure. 


RATIONALE: 


Correct Answer: 


* Continue amoxicillin for 7 more days - Due to JM's daughter's age (under 2 years old), a total of 10 
days duration is appropriate for amoxicillin therapy. 


Incorrect Answers: 


Discontinue amoxicillin - Although JM's daughter's symptoms seem to have resolved, therapy 
should be continued for the full duration to prevent treatment failure. 


Continue amoxicillin for 2 more days - Due to JM's daughter's age, amoxicillin should be continued 
for longer than 2 more days. 


Discontinue amoxicillin and start amoxicillin/clavulanate - Amoxicillin/clavulanate should only be 
started if amoxicillin therapy fails. In this case, JM's daughter is not showing signs of treatment failure. 


TAKEAWAY/KEY POINTS: 


JM should continue to give her daughter amoxicillin for the full duration of therapy (10 days in this case) as 
she is responding well to amoxicillin. Continuing the antibiotic for the full duration of therapy will reduce the 
chance of treatment failure. 


REFERENCE: 


[1] Le Saux N, Robinson J. Management of acute otitis media in children six months of age and older. 
Paediatr Child Health. 2016;21(1):39-44. 


The correct answer is: Continue amoxicillin for 7 more days 
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